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B. Held an interest in or derived income or economic benefil with monetary value from a business (1) a
subslantial part of which consisls of buying from, selling or leasing to, or ctherwise dealing with the busine:ss
of an employer whose employees your labor organization represents of is actively seeking lo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.
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C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.
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245 Darr Street
Johnstown, PA 15904

August 23, 2005

U. S. Department of Labor
ESA/OLMS, Room N-5616
200 Constitution Avenue, NW.
Washington, DC 20210

To Whom It May Concern:

Please find enclosed an amended form LM-30 which was inadvertently omitted
from my original filing of August 12, 2005.

If you have any questions regarding this matter, do not hesitate to contact me at
(814) 472-6646. '

Sincerely,

Michael I. Susko



